Ohio Dept of Mental Health

Modifier Codes accepted within MACSIS under HIPAA

Values for Modifier 1 - REQUIRED on ALL MH claims

Position | Code Description Special notes
1 HE Mental health program Assumed face to face if used without UK in
Modifier 2
1 GT Interactive Telecommunication GT should be used in Modifier 1 only if for
crisis intervention or individual CSP provided
via phone
o0 Crisis intervention provided via
phone is NOT a Medicaid
reimbursable service
1 HQ Group setting HQ should be used in Modifier 1 only for

Group counseling or Group CSP or Group
Pharmocologic Mgt

Modifier 1 WILL BE used to price or adjudicate claims.

Values for Modifier 2

Position | Code Description Special notes

2 99 Multiple modifiers on claim Optional placeholder if only Modifier 1 is
required.
Optional placeholder if modifier 3 and/or 4
will be valued.

2 Blank Not applicable No value is required unless modifier 3 and/or
4 will be valued

2 UK Services provided on behalf of the client to someone For Medicaid eligible services only. No value

other than the client

is required if client IS present

Modifier 2 WILL BE used to price or adjudicate claims.

Values for Modifier 3 and 4

Position | Code Description Special notes
3or4 H9 Court-ordered May be used as appropriate
3or4 GT Interactive Telecommunication May be used as appropriate; Do not use for MH
MCD billable services or MH Residential
services

3or4 HA Child/Adolescent program May be used as appropriate

3or4 HB Adult program, non-geriatric May be used as appropriate

3or4 HC Adult program, geriatric May be used as appropriate

3or4 HD Women’s program May be used as appropriate

3or4 HE Mental health program May be used as appropriate

3or4 HF Substance abuse program May be used as appropriate

3or4 HG Opiod Addiction Treatment program May be used as appropriate

3or4 HH Integrated MH/SA program May be used as appropriate

3or4 HI Integrated MH and MR/DD May be used as appropriate

3or4 HJ Employee Assistance program May be used as appropriate

3or4d HK Specialized MH programs for high risk populations May be used as appropriate

3or4 HL Intern May be used as appropriate

3or4 HM Less than bachelor degree level May be used as appropriate

3or4 HN Bachelors degree level May be used as appropriate

3or4 HO Masters degree level May be used as appropriate

3or4 HP Doctoral level May be used as appropriate

3or4 HQ Group setting May be used as appropriate

3or4 HR Family/couple with client present May be used as appropriate

3or4 HS Family/couple without client present May be used as appropriate; For Medicaid




Position | Code Description Special notes

eligible service, “UK” must be present in
modifier 2 if “HS” present in 3 or 4

3or4 HT Multi-disciplinary team May be used as appropriate

3or4 HU Funded by child welfare agency May be used as appropriate

3or4 HV Funded by state addictions agency May be used as appropriate

3or4 HW Funded by state mental health agency May be used as appropriate

3or4 HX Funded by county / local agency May be used as appropriate

3or4d HY Funded by juvenile justice agency May be used as appropriate

3or4d HZ Funded by criminal justice agency May be used as appropriate

3or4 UK Services provided on behalf of the client to someone May be used as appropriate for non-Medicaid

other than the client eligible services
3or4 99 Multiple modifiers on claim (CPT) Placeholder when no information is being

requested in Modifier 2 but information is
being valued in Modifier 3 or 4

Optional placeholder if only Modifier 1 is
required.

o Modifier 3 and 4 will NOT be used to price or adjudicate claims. These values are available to collect information as
necessary to the local system.
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